A healthy 25-year-old woman was admitted to the emergency department with a three-week history of gradual dyspnea on exertion, asthenia and weight loss. One week before admission, her dyspnea had worsened and had also presented at rest, with cough and hemoptysis, so she decided to seek medical attention. Physical examination revealed a mid-diastolic cardiac murmur. The transthoracic echocardiogram showed a large mass with irregular echogenicity filling the whole of the left atrium. Transesophageal echocardiography was performed and revealed the mass in the left atrium prolapsing into the left ventricle Figure 1 (A) Transesophageal echocardiogram 4-chamber view: a large tumor with irregular echogenicity filling the whole of the left atrium. (B) Transesophageal echocardiogram: mitral valve obstruction. (C) Transesophageal echocardiogram focusing on the left atrium (53 • ): mass in the left atrium extending into the pulmonary veins.
A healthy 25-year-old woman was admitted to the emergency department with a three-week history of gradual dyspnea on exertion, asthenia and weight loss. One week before admission, her dyspnea had worsened and had also presented at rest, with cough and hemoptysis, so she decided to seek medical attention. Physical examination revealed a mid-diastolic cardiac murmur. The transthoracic echocardiogram showed a large mass with irregular echogenicity filling the whole of the left atrium. Transesophageal echocardiography was performed and revealed the mass in the left atrium prolapsing into the left ventricle during diastole and causing mitral valve obstruction ( Fig. 1A ; Online Videos A---C). Continuous-wave Doppler ultrasound indicated severe mitral valve obstruction (mean gradient of 16 mmHg) (Fig. 1B) . The study also revealed extension into all the pulmonary veins (Fig. 1C) . A computed tomogram of the thorax was performed and confirmed the diagnosis (Fig. 2 ; Online Video D). Cardiac surgery was performed with complete tumor resection (Fig. 3) . The histopathological examination with immunohistochemical stain (Fig. 4A) , hematoxylin---eosin stain (Fig. 4B ) and electron microscopy ( Fig. 4C) showed an undifferentiated pleomorphic sarcoma I. Solla-Ruiz et al. (pleomorphic malignant fibrous histiocytoma). The patient started chemotherapy and was discharged 17 days after surgery. Unfortunately, twenty days after discharge, she was readmitted to the hospital because of headache. Cranial computed tomography revealed multiple intracranial lesions suggestive of metastases. She underwent 10 sessions of holocranial radiotherapy. Six months after surgery she is alive but multiorgan metastatic disease has been demonstrated.
